//7/% OMB APPROVAL
OMB Number:.................... 3235-0076

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION B e | S0 2000
Washington, D.C. 20549 hours per form ............cooreeene.

FORM D :
TICE OF SALE OF SECURITIES | '

URSUANT TO REGULATION D, Pr
SECTION 4(6), AND/OR
ORM LIMITED OFFERING EXEMPTION —

Name of Offering ({d chthis is an amendment and name has changed, and indicate change.)
Issuance of Beneficial Interests of Newport Cascade Fund, LLC

Filing Under (Check box(es) that apply): [ Rule 504 C1 Rule 505 ! Rule 506 - Smtipﬂer%ED

Type of Filing: [J New Filing & Amendment
A. BASIC IDENTIFICATION DATA M AR 27 2[]07

1. Enter the information requested about the issusr
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change. THOMScr
Newport Cascade Fund, LLC FINANCIAL
Address ot Executive Offices: (Number and Streat, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road, Suite 400, Irvine, CA 92612 (949)261.4900
Addraess of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(it different from Executive Offices)
Brief Description of Businass: Private Investment Company
Type of Business Organization

[ corporation [ limited partnership, already formed B other (please specity)

O business trust [ limited partnership, to be formed Limited Liability Company

Month Year

Actual or Estimated Date of Incorporation or Crganization: I 0 3 l I 0 I 2 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested In Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate raliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or havae been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appapdix to the notice constitutes a pan of this notice and must
be completed. : ﬂ-

ATTENTION N\

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a fedsral notice.

|_Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.

\VANS WA

SEC 1972 (5-05)
DC-8992183 vl 0306166-0102




AN BASICIDENTIFICATIONIDATA) : |

2. Enter the information requested for the following:
= Each promoter of the issuer, If the issuer has been organized within the past five years; .
« Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 18540 Jamboree Road, Suite 400, Irvine, CA 92612

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner K Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Nurnber and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Co., LLC, 19540 Jamboree Road,
Suite 400, Irvine, CA 92612 .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Nama (Last name first, if individual): Catholic Health Initiatives

Business or Residence Address (Number and Street, City, State, Zip Code): 199 Broadway, Suite 2605, Denver, Colorado 80202

Check Box(es) that Apply: [ Promoter O Beneficial Gwner O executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last narne first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{es) that Apply: [ Promoter 1 Beneficial OQwner " O Executive Officer 3 Director (O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [ Promoter I Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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AR B HINEORMATIONABOUTLOEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any Individual?..........cccocevevimenrinmemnic e

Does the offering permit joint ownership of @ siNGIE UNIR? .......ocv i e e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealsr registerad with the SEC
-and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

[ Yes K No

$1,000,000¢
May be waived

Yes [ No

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Codae)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SEAIES” OF CNECK INAIVIAUAI STIBS).... .. .. osveeveereoeemeoeeeeeeeeeeeeeee e e eee e eeeeeeeeeee [ Al States
O Ok O, ORl Oca Ofcol Owen Ome Ooe Org Owa Omrg Do ‘
Oy Opn Opal Ois] Oyl Opa OmeE] OMDe O A O OmaN O s O [Mo)

Omm Omwel Omvy OmA] Omg Ommp ONy) OWC OW0p OoH) [I1OK] OOR] CI[PA)

Omrn Oigsc Orso) OMN Orx On O Oivae Omwa Omv) Ownl Owy] QPR

Full Name (Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;

(Check “All States” or check individual States)........... ... e [ Anl States

Ol Ok Omlzr OrR OcA Oeco) dien Ope) Ope OrFg Oea Omrn O6o)

O OpN Opal OfKs]) OKy] Ora OmEl Omo) Oal Oy O N OS] O (MO)

Omm Omel Omvy OMH O O ONY] OMNC) OMel O©eH Ok O©R) O PA]

Oy Oisc) Qs O Omag Oun O Owval O wa) DMVI Om Owy) OfPRA]

Full Nams (Last name first, it individual)

Business or Residence Address (Numper and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Check "All States” or check individual S1ates)......... ..o e [ Al States
Oy O@|K On»z) OmlA OcAl Orco] Oen OMpe Ome Oy Omea Omn O] ‘
Om OpN Opa Otwkkst O] Ora Ome) OmMo) Omay Oy OMN) OS] O Mol
OmT OMNE Omv] ONH O OamM Oyl OMWNC ONb) OoH Ok O©R] LPA]

Oy Oi¢scl Oise] AN Omx Owm grn Owva L_.l[WA]‘D[WV] Omn Omwy) O(PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

4,

' CYORRERING]BRICEANUMBERIORINVESTORSEXBENSESJANDIUSE{OEIPROCEEDS IR l

Enter the aggragate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero." If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE....ceeesireirrer et e e e e et eR e e Re SR AR e e R e Eere e rea e nns $ $
EQUILY . oeeeerscinmc s et tss s e se et e b st e e bbb b b4 ed SRS eb e £ R b ed 2 RAeA b eb £ R Rt Fn st Rnas b ben $ $
O common 1 Preferred
Convertible Securities (iNCILGING WAIMANTS) .......cccoevee e e st ses e ee s s e sessensensees 9 $
PArnership INPETESIS. ..otttz c et e eee e neeseemes e arn e nm e s e snms s anm s e enme s en $ $
Other (Specify)  (Benseficial Interests) $ 500,000,000 § 137,200,000
TOEL. oo eeverireranie s srerecreesse st srsssrsrssssssassssessnsressssresssere $ 500,000,000 $ 137,200,000
Answer also in Appendix, Column 3, i filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTOdIted INVESIONS ..o e e e e 1 $ 137,200,000
NON-ACCraIted INVESIONS ..o e e e re 0 3 0
Total (for filings undar Rulg 504 ONlY}......coviiiiiiimiee ettt ee e ten s eens n/a 3 n/a
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the information requestaed for all securities
sold by the issuer, te date, in offerings of the types Indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOB ...ttt e e e e e e e e e bR pa st e e e e e et st r vans n/a $ n/a
REGUIRTION A ...t et ss e e es s s e et serassseas e e assseassbesassrs e e senseseasensernnsesnns nfa 8 n/a
Rule 504 . nfa $ na
TOAL. .t eeee et tee e ene et saes e seaee st aeae et ve b ek oA aRd nea et saeaet e b ea TRt veg bt ere et erean et per e tane nfa $ nfa
a. Fumnish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQENT'S FBES......ccov et crr e ettt sase st ee st b s sae et seasrsnsesreensresesssernesrsnnnsresenssesnse ] $
Printing @nd Engraving CostS. ... ..o e rcreccericrnvrrearnersaresrrssrerransessnsosenassaersssessnsssenrs sresrnsssserassesrnsesen O $
LBOAE FBBS......c.oiiiiiitireiiree et et st smeseene et rme s e it amen b naesEenE e rE R e e e e R e AnA s aatnE e nE e shera et e ans et nasaneen X $ 13,620
ACCOUMING FBOS .....vititirieecieieeeeireieieee s sreesessnssssssee e sssssssessaseesnesteseasassessaesnessemanessemse st smeenssmssnemnensene ] $
ENGINEAIING FEES....ucuiveveticeiaiiiteiatiiesesiseetitesesesrasseesesesrseessesesssensas seessessessssamsas semsesesssnsssesassensesensasssssasass a $
Sales Commissions (specify finders’ fees separately) ... a $
Other Expenses (identify) OO ROT OO OO RO RO PRORTVUPR I | $
LI - 1 TS PRSP S VRS RIRURUURPURN & $ 13,620
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!
4 b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 $ 499,986,380 |
and total expenses furnished m response to Part C—Question 4.a. This difference is the adjusted
gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to Payments to
, DOfficers, Others
Directors &
Affiliates
SBIAMNES BN FEES ....ovv ottt s bbb e d $ 0 a $ 0
PUrChase Of TEaI BSTALE ..........ccovuvcvie et ea st st na s neee a $ 0 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ "] O $ 0
Construction or leasing of plant buildings and facilities..............ccocrvcverrirerirenene a $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this $ 1] O $ 0
offering that may be used in exchange for the assets or securities of another issuer
{10 EAE= Ta @ (o= W 14 L= o [ O O U O PP RPPTN a .
Repayment of INdebledness..........cc.o.oecvierceniienires s seesens O $ 0 O $ 0
WOTKING CAPIAY .....cvoeeveceeveee e e eeceot et eeassscesseseeseesemseesanses st st b ae bt ansestsens a $ 0 K $499,986,380
Other (specify): d $ 0 ] $ 0
O $ o 0O s 0

COlUMN TOAIS . ... vttt et st st bbb as s e b sb et bt s Od $ 0 X $499,986,380
Total payments Listed (column totals added) ..................cooiiivimnrincensiniennns a ] $ 499,986,380

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized perscn. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signatuge Date
Newport Cascade Fund, LLC \-/ )}/m(/_j March 15, 2007
Name of Signer (Print or Type) Title of Slgner {Print or Type)
Patricia Watters Chief Operating Officer of Pacific Alternative Asset Management Company, LLC, its
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.252(c), (d), (&) or (f} presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish 1o the state administrators, upan written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exernption has the burden
of eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty

authorized person.

Issuer (Print or Type)
Newport Cascade Fund, LLC

Signat Date
(;%5@« Nutiz e March 15, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Chief Operating Officer of Pacific Alternative Asset Management Company, LLC,
its Manager

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manys
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




NBBENDIX

Intend to sall
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
oftering price
offered in state
(Part C — Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
(if yos, attach
explanation of
waiver granted)
(Part E -~ Item 1)

State

Yes No

Beneficial Interests

Number of
Accreditad
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$500,000,000

$137,200,000

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIXS

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
oftered in state
(Part G —Item 1)

Type of investor and
Amount purchased in State
{Pant C - ltem 2)

Disqualification
under State ULOE
(if yos, attach
expianation of
waiver granted)
(Part E - Item 1)

State

Yes

No

Beneficial Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

SD

TN

ut

VA

WA

wv

wi

wYy

Non
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